Compression plating as a method of treatment for the fractures of the long bones has gained increased popularity in orthopaedics during the The fracture has not united, in spite of 9 months in plaster of paris.
The most obvious effect of compression in the fracture site is the impaction of the bony trabaculae until they interdigitate, and radiologically the fracture line is no longer apparent. Consequently, the space to be filled with new bone is small and in the absence of rotatory and shearing movements, the produced callus is used to the best mechanical advantage. Plate XL]II.
The radiograph shows the fracture as it was 5 years after the initial injury. Pseudarthrosis was present.
Plate XLIII.
A compression plate was inserted with compression forces of about 25 lb. The leg was left out of plaster post-operatively and exercises were commenced on the following day. Five weeks after the operation he was allowed to bear weight. An x-ray (Plate XLIV) taken one year after the operation showed that the gap was bridged with continuation of the bony trabe- 
